U.S. Department of Labar - Form approved
Office of Labor-Management Fo RM LM 30 Office of Management
and Budget

Washio oSS oo LABOR ORGANIZATION OFFICER AND Nra
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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U S.C 439 or 440.
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Buv

1. File Number U - ///é/ é 2. Fiscal Year Covered From:
I /0[ /Og Through:/pz /J//O&/
[
3. Name and address of person filing. 4. Name, file number, and address of labor organization._ fﬁ L
j tHIEF Z2

Name LD S ' ‘ Name JL
doyee F Hurley Gm /q OWMW%/ 3

Labor anlzatloln Fiie Number

P.0. Box, Bldg., Room No., if any P.O. Box, BUl|ﬁg a%/Room Number, if any

Street {a ”'21/;’\ AVE pe sreet AR A D a@m"f’@/ e L. &

City m‘ﬂnﬁa‘p(ﬁl‘% City mfﬂne&p&/’e' ,
sate ) 2P Cate +4 965117, } swe /MU ZIP Code + 4 5\54// g

5, Position in labor crgamza:lon M"
NesdenF S JPusteson T nSiom Faads

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

B. Name and address of Employer (including trade name, if any).

Narme

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabie penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the

understgned/k ge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
o fis-05 Jp3 Bl-loo]
Date Tefephone Number
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Fife Number U-

Name of Person Filing ‘”\)Og(iﬁ ﬁ‘ ALMJQ /éjflf

B. Held an interest in or derived income or economic benefit with mﬂnet%{y vall

substantial part of which consists of buying from, selling or leasing to, or ofherwise dealing with the business
of an employer whese employees your labor organization represents or is aclively secking to represent, or
{2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with & trust i which your laber organization is Interested,

ue from & business {tja

8. Nama and address of Business {including trade name, if any).

e k3, st ol M)
T,adgﬁg%} MA%QH MW

P.Q. Box, Bldg., Room No., if any

s 20 RoebHefler, ¥ h‘éﬂ/
. DQ]W C) Qr{\ ZIP Cede-&éooza

9. Buslness daals with:

#. Labor Organizatlon

¢, Employer

10. if 8.b. or $.c. is checked give lrust or gmpluyes's rfama.
Groph o ARISSGnF T
e (07 TRUS

Trada Name;

“ Jeic YORK
duSf

Name

P.O. Box, Bldg., Room Mo, if any

pow

11.a. Nature of such dealing.

Y Sensiom Ttun d

Streat ,q OO }V @4’( el

11.b. Approximate dollar value of such dealing. _ ) 33 o= ars
= =

oy (OOLSh NG o _
State b ' (\/ o~ ZiP Code +4 &?00‘;2&

12.a. Nature of interast held or income received.

:\)L‘{\ﬂ R

125 Amount r/{),j), 20

or from any labor relations consultant io an employer any payment of money

C. Received from any employer {oiher than an employer covered under parts A and 8 above)

or other thing of value.

13.a. Name and atdress of Employer or Labor Refations Consultant
{including frade narme, if any).

Moy Qbey e

Trade Name, if any:

Name

P.O. Box, Bidg., Room Na., if any
Stresl
City

State ZiP Code + 4

N

14.a. Nature of payment.

Q‘Q@et ‘f@d ;6\j Qg{}@ log
' NG ) 0{',
s e Pite,

My l9

13.b. Is the Business an Employer

14.b, Amount of paymeni.

or Consultpnt ﬁ )
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File Number U-

Name of Person Filing \)Dgc‘/g/ Pi L{'l/E R',{' %fi

{2) any part of which consists of buying frotn or selling or leasing directly or ind
deafing with your labor erganization or with a trust in which your fabor organiza

B. Held an interest in or derived income or ecanamic tenefit with menetary value from a business (1) a
substanlial part of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking {o represent, or
irectly to, or otherwise

fion is interested,

8. Name and address of Business (including trade name, if any).

wome Jord Assel /ﬂwnczﬁ@me% Co
Trade Name, il any: S

P.C. Box, Bidg., Room No., if any
Streetg O 'E’O(I/ﬁ?“@
City ’U L0 >[ O Q/ 5{
Slate ]\)ew yO@K ZIP Code +4 (@0620

) ?\agcb

9. Business deals with:

a. Labor Organization

1

b. Tryst

¢. Employer

10. If 8.b. or 9.c. is checked give {rust o7 employer's name.

Name
Trade Name, if any:

£.Q Box, Bidg., Room No., if any

11.a. Nature of such dealing,

Yongon Rund
Todesyonent

Street

11, Approdmete dollar value of such deating. 5/ /) ], Oé}

City

Siate ZIP Code + 4

12.2_ Nalure of inferest held or income received.

+ Olectments

Q@mﬁb oM

12.b. Amount.

or from any labor relations consultant {o an employer any payment of money

C. Received fraom any employer (other than an employer covered under paris A and 8 above)

or pther thing of value.

1S 480 DO

13.3. Name and address of Employer or Laber Relatiens Consultant

{including trade name, if any). -
Lepoh o Avio T éu ey Doy NH
MNam ‘ CJ ‘5 J0N
2 /\ﬂ;) uS¥

Trade Nama, If ar%/@% ! D Y\
Street \g\oo L— 6%‘;@-@% wli:)
iy 5\ G O

WAS NG 203

State ‘»’B N ZIP Code +
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ré—@—r (%\’“BH’D"C?I )
Weo\ Kl nse

14.b. Amount of payment,

' T
13.b. Is the Business an Emplaoyer or Consultapt C’? ;

QFJ G?gO K 20
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